&%

Section A

Section B Section C
Required Client Information: Required Project Information: Invoice Information:
[Company: USS Corporation Repor T¢:  Tom Moe Attention:
Address: P.Q. Box 417 Copy To: [Company Name:
Mt. [ron, MN 55768 Address:
Email: , Purchase Order # Pace Quote: )
Phane: [Fax: Project Name:  NPDES-TB Wk3 Pace Project Manager.  heatherzika@pacelabs.com,  DERSCRRERIRIINN-
Requested Due Date: Project #: Pace Profile #:
g[E ,
MATRIX core | 2 m COLLECTED - Preservatives
Drinking Wates W B8N I+
Water wT -3 et 5
Waste Water  WW s 2 i} -3
Product. P g |m._.. =
SAMPLE ID e A = __ |8, 3
One Character per box. ME ﬁ wlw Py M - lhm
(AZ,0-9/,) Other or alF BlE|E o= 3 =]
Sample lds must be unique Tissua 5 Slu w32 cle = E]
E- 3 = Z19|8|8 | - |85 . S
T | & = z bl [ I : x =
=1= g | &M = [Q = | ¥ m |
< | T m s|EialZ|olm|8|=]|= w|e @
= |« } DATE | TIME | DATE .:z__m Gl DT [T|T|Z|Z2|Z|CBEA~]|+ o«
8 <D 001 (Seep 020) wr_ (IJodbly (3o /-0 [{{30 x_|x

<
PRINT Name of SAMFLER: o |3

o] Wayt. o m z mwwmmmmm

SIGNATURE of SAMPLER: DATE Signed: Elk3cg £

Ay s _ e [~de-lC, N EFE S EEEEEE




Document Name: Document Revised: 23Feb2015
g Sample Condition Upon Recelpt Form Page 1 of 1
30314”3{]/1!03[ Document No.: Issuing Authority:
! F-¥M-C-001-Rev.09 . Pace Virginla, Minnesota Quality Office

PN O I Client Name: ’ Project #:
Upon Recelpt l/ 3 S

Courler: [ JFed Ex Mups [Jusps !Zicnent

Ccommercial [ JPace [Jother:
Tracking Number: (ot
Custody Seél on Cooler/Box Present? [ ves MNO Seals Intact?  [JYes ImNo | Optionat:  Proj. Due Date: Proj. Name: 7
Packing Material: [ ]Bubble Wrap  [JBubble Bags KINone Clother: Temp Blank? /ﬁYes Ono
Thermometer Used: [2’ 140792808 Type of Ice: IZ/Wet (Jelue  nene MSamples on ice, cooling process has begun
Cooler Temp Read °C: i (.5 Cooler Temp Corrected °C: [ (o Biological Tissue Frozen? [ Jves Lo [Ana
Temp should be above freezing to 6°C  Correction Factor: O- > Date and Initlals of Person Examining Contents: [-7e - (& J4
Comments:
Chain of Custody Present? [Aves [no  [On/a | 1.
Chain of Custody Filled Qut? [dves [Ono  [Cw/a | 2.
Chain of Custody Relinquished? Flves [no  [Ina | 3.
Sampler Name and Signature on COC? .IZ[Yes Cvo [Onya | 4.
Samples Arrived within Hold Time? Plves  [Ino  [On/a | S .
Short Hold Time Analysls (<72 hr)? [Clves EZINO [In/a | 6.
Rush Turn Around Time Requested? Cves  [Ane  Ow/a |7
Sufficient Volume? [Aves [no  [On/a | 8.
Correct Containers Used? ﬂYes [COne  [Cn/a | 9.
-Pace Containers Used? Flves [Ono  EIn/a
Containers Intact? Aves  [One [n/a | 10
Filtered Volume Received for Dissolved Tests? lees One Qf\l/A 11, Note if sediment is visible in the dissolved containers.
Sample Labels Match COC? E‘(es One Ow/a 12,
-Includes Date/Time/ID/Analysis  Matrix: W
All containers needing acid/base preservation wilf be Cves  [Ono /KIN/A See pH IOg f(_}r results and additional preservation
checked and documented in the pH loghook, documentation
Headspace in Methyl Mercury Container [ves o L{]N/A 13.
Headspace in VOA Vials { >6mm)? Oves [One  {nga | 14
Trip Blank Present? Chves [Cno N/A | 15,
Trip Blank Custody Seals Present? [Clves [Cno gN/A
Pace Trip Blank Lot # {if purchased): f
CLIENT NOTIFICATION/RESOLUTION Field Data Required? |:|Ye5 DNO
Person Contacted: Date/Time; .

Comiments/Resolution:

FECAL WAIVER ON FILE

N
Project Manager Review: ﬂ,f([,ﬂ/&/ 2/@ Date; / /;)f / I (0

Note: Whenever there is a discrepancy aftecting North Caroli§a€ompliance samples, a copy of this form will be sent to the/North Garolina DEHNR Certification Office (i.e out of
hold, incorrect preservative, out of temp, incorrect containers}

TEMPERATURE WAIVERONFILE Y N




